Introduction
============

Life satisfaction (LS) is a subjective global judgment people make when they consider their life as a whole.[@B01] Alongside positive and negative affect, it constitutes one of the facets of a wider construct known as subjective well-being.[@B02] The negative association between LS and psychological disorders is well described in the literature[@B03]-[@B06]; for example, studies of children and adolescents have demonstrated negative associations between depressive symptoms and LS in their samples.[@B07]-[@B09]

In view of the variety of stressors that adolescents face during this period of life, such as biological changes, peer and academic pressures, and increasing independence from parents,[@B10] LS in this population has become the object of growing research attention.[@B07],[@B11]-[@B15] Key to such research is the hypothesis that, in order to promote positive functioning in adolescence, one must not only gain insight into the typical problems of this phase of development but also focus on factors that may act as resources in how adolescents cope with adversities.[@B09]

Childhood maltreatment has been described in the literature as an important predictor of psychopathology. Many studies have demonstrated that experiencing abuse and neglect during childhood increases the likelihood of developing mental disorders in adult life.[@B16]-[@B21] Yet, few studies have investigated possible psychological mediators between child maltreatment and mental disorders,[@B22],[@B23] especially those that could mitigate the negative effects of early experiences of abuse and neglect.[@B24] Metel et al.[@B22] found that resilience and cognitive biases partially mediate the relationship between early exposure to traumatic life events and depressive symptoms, and recent studies have demonstrated that social support mediates the effect of childhood maltreatment on mental health,[@B24]-[@B27] but, as far as we know, no studies have investigated LS as a mediator in the relation between childhood maltreatment and mental disorders.

Within this context, a cross-sectional study conducted in Norway by Moksnes et al.[@B09] aimed to investigate the relationships between stressful school situations (school performance and interaction with teachers), LS, and depressive symptoms, as well as the potential mediating role of LS in the association of school stress and depressive symptoms. The results showed moderate to strong associations between the three variables studied. School stress correlated positively with depressive symptoms and inversely with LS, which has been shown to mediate, albeit partially, the association between school performance-related stress and depressive symptoms.[@B09]

A study by Veronese et al.[@B28] aimed to evaluate the interrelationships between LS, balance of affects, and trauma symptoms in a sample of 1,276 Palestinian children (mean \[M\] = 8.8 years old) who lived in a war context and attended schools located in refugee camps. The data showed that higher levels of LS contributed to a better balance of positive affects in children, which in turn helped mitigate the effects of exposure to trauma. These findings led the authors to conclude that LS helped children soften their negative emotions, promote positive affects, and exhibit fewer trauma-related symptoms, such as avoidance and intrusive thoughts. The researchers also concluded that individual and contextual factors that bring satisfaction to life, such as self-satisfaction, satisfaction with peers, with family, with school, and with living conditions, together with the ability to activate positive emotions, are key factors in subjective well-being and in the capacity to cope with traumatic situations.[@B28]

These two studies demonstrated that individuals who were more satisfied with life were also less likely to develop psychopathological symptoms, as LS operates as a protective psychological strength that provides a buffer against the effects of adverse life events.[@B29] Considering that research has demonstrated that abuse and neglect during childhood increase the likelihood of later development of mental disorders,[@B16]-[@B21] the present study aimed to investigate how three variables -- childhood maltreatment, LS, and depressive symptoms -- are related and whether LS could be a mediator in the relationship between them, mitigating the effects of maltreatment by buffering the presentation of depressive symptoms in adolescence. Four hypotheses were considered, based on the existing literature ([Figure 1](#f01){ref-type="fig"}):

1.  --H1: childhood maltreatment correlates negatively with LS;

2.  --H2: LS correlates negatively with depressive symptoms;

3.  --H3: maltreatment in childhood correlates positively with depressive symptoms;

4.  --H4: LS is a mediator in the association between maltreatment and depressive symptoms.

Methods
=======

Sample
------

The sample comprised 342 adolescents (age 11 to 17 years) who attended a municipal public school in the city of Salvador, state of Bahia, Brazil. This school is located in a neighborhood with serious social problems, which include drug trafficking, violence, and a limited public safety presence. Moreover, the school has poor infrastructure, restricted physical space with a limited leisure and sports area, and frequent teacher strikes -- factors that may interfere within adolescents' learning and quality of life. Most families received welfare support in the form of the *Bolsa Família* (Family Fund) conditional cash transfer program. A more detailed description of this sample has been published elsewhere.[@B21]

Procedure
---------

This study was conducted as a part of a larger research project designed to assess the efficacy of the Group Trial-Based Cognitive Training (G-TBCT) program,[@B30] which aims to prevent anxiety disorders and depression in adolescents. Data were collected during the first and the second school semesters of 2015. First, the Municipal Department of Education in Salvador was contacted and asked to nominate a school to participate in the study. Then, the project was presented to the principal and faculty of the selected school. Finally, the students' parents were invited to learn more about the project at a meeting, which lasted approximately 50 minutes. Parents who were unable to attend the meeting were contacted and the project was explained to them individually or in small groups on alternate dates. Those parents or guardians who agreed to the participation of their children signed a consent form, while adolescents signed an assent form.

Measures
--------

### Children's Depression Inventory (CDI)

This instrument consists of an adaptation of the Beck Depression Inventory (BDI), originally designed for adults. It is widely used in research involving childhood depression and its purpose is to detect the presence and level of severity of depressive symptoms in children and adolescents between 7 and 17 years of age.[@B31]

The original CDI consists of 27 items that assess cognitive, emotional, somatic, and behavioral symptoms. For each item, there are three alternatives, and the respondent is asked to choose the alternative that best describes his or her symptoms. The Brazilian version of the CDI had the number of items reduced to 20, and is scored on a three-point Likert scale that generates a dimensional score ranging from 0 to 40. A higher score denotes more severe depressive symptoms. The CDI was adapted for use in the country by Gouveia et al.[@B32] in a sample of 305 children and adolescents, aged 8 to 15 years, recruited from public and private schools. The results of the Brazilian sample confirmed the instrument's unifactorial structure, with factor loadings higher than 0.35, an internal consistency of 0.81, eigenvalue of 3.73, and explained variance equal to 13.5%. The cutoff point was 17, indicating that respondents with a score of 17 or higher might have a depressive disorder.

### Childhood Trauma Questionnaire (CTQ)

This instrument is designed to evaluate childhood maltreatment in adolescents and adults. It is composed of 28 items across five subscales: physical abuse, emotional abuse, sexual abuse, physical neglect, and emotional neglect, scored on a five-point Likert scale (ranging from never true to very often true). The points scored on each item are added, with scores ranging from 5 to 25 for each of the subscales.[@B33] In the present study, the Cronbach coefficients identified were: 0.31 for physical neglect; 0.61 for physical abuse; 0.68 for sexual abuse; 0.74 for emotional neglect; and 0.78 for emotional abuse.

### Multidimensional Student Life Satisfaction Scale (MSLSS)

The MSLSS was developed to demonstrate the LS profile of children and adolescents in five specific domains: school satisfaction, family satisfaction, satisfaction with friends, satisfaction with living environment, and self-satisfaction. The MSLSS consists of 40 items scored on a Likert scale from 1 to 6. A total score and subscores for the five above-mentioned subscales were generated by adding the specific items. According to Gilman & Huebner,[@B10] the use of multidimensional instruments such as MSLSS allows greater sensitivity to possible differences in LS in specific domains that could be masked by exclusively global evaluations. It should be emphasized, however, that the global level of LS can also be obtained by this instrument by adding the values found for each subscale.

MSLSS was adapted to the Brazilian culture in a study conducted by Barros et al.,[@B34] in a sample of 49 students, aged 12 to 18, recruited from two schools (one public, one private). The authors found an internal consistency of 0.88 for the public school and 0.79 for the private school. Comparative analyses of the Cronbach coefficient for the five domains showed that the instrument has a high level of reliability and is therefore a good option to evaluate LS among Brazilian adolescents.

Statistical analysis
--------------------

The goal of our study was to evaluate the interaction between quantitative aspects of depressive symptoms, childhood maltreatment, and LS. Thus, no cutoff point scores were considered, and no dichotomous variables created. To test for direct associations between the variables of interest, Pearson correlation coefficients (r) were calculated. Associations with a Pearson's r between 0 and 0.19 were considered very weak; between 0.20 and 0.39, weak; between 0.40 and 0.59, moderate; between 0.60 and 0.79, strong; and between 0.80 and 1.00, very strong.

The mediating role of LS in the association between childhood maltreatment and depressive symptoms (H4) was tested using structural equation modeling (SEM). A variable is considered a mediator when it can influence the association between a predictor variable and the dependent variable. The following conditions are required for a variable to exert a complete mediation function: 1) changes in the independent variable have significant influence on the presumed mediating variable (path a); 2) variations in the presumed mediator variable have significant influence on the dependent variable (path b); and (3) when paths a and b are considered together, the direct relationship between the independent variable and the dependent variable (path c) is no longer statistically significant.[@B35]

In the present study, depressive symptoms were considered the dependent variable, whereas maltreatment and LS were both considered independent variables. It is important to note that LS was also tested as a mediator variable. The MSLSS (LS) scores and the CTQ (maltreatment) scores were analyzed in their general forms and in their specific domains: family satisfaction, satisfaction with friendships, satisfaction with the living environment, self-satisfaction, and school satisfaction for the MSLSS; and physical abuse, emotional abuse, sexual abuse, and physical and emotional neglects for CTQ.

Ethics statement
----------------

This study was approved by the institutional review board of Maternidade Climério de Oliveira, Universidade Federal da Bahia. All parents/guardians of the participants provided written informed consent, while the adolescents themselves signed an assent form.

Results
=======

Of the 342 participants, 52.92% were male; the mean age was 13.3 years. The sample was ethnically diverse (45.91% black, 36.84% mixed, 9.06% white, 4.39% Asian, and 3.80% Amerindian).

The mean CDI score was 5.94. Overall satisfaction presented an average of 4.63, and the average found for maltreatment (overall) was 44.68. [Table 1](#t01){ref-type="table"} summarizes the means and standard deviations (SD) for depressive symptoms, LS (global and specific), and childhood maltreatment (global and specific). Only 7.30% of the sample had a CDI score of 17 or greater, which means that the vast majority of respondents did not have significant depressive symptomatology. According to the CTQ, emotional neglect was the most frequent type of maltreatment exposure, followed by physical neglect, emotional abuse, physical abuse, and sexual abuse. The frequency of maltreatment exposure is presented in [Table 2](#t02){ref-type="table"}.

Most of the variables of interest were correlated; only the associations between physical neglect and school satisfaction, and between physical neglect and environment satisfaction, were not significant. The correlation level between the variables ranged from weak to strong for all significant associations, the lowest one being observed in the association between satisfaction with living environment and sexual abuse (Pearson's r = 0.114), and the highest between overall LS and depressive symptoms (Pearson's r = 0.637). It should be noted that all correlations occurred in the expected directions: maltreatment correlated positively with depressive symptoms and inversely with LS, and depressive symptoms were inversely correlated with LS. [Table 3](#t03){ref-type="table"} summarizes the correlations between childhood maltreatment, LS, and depressive symptoms.

In order to evaluate the mediating effect of LS on the association between childhood maltreatment and depressive symptoms, 11 models were tested through SEM:

1.  --Model 1 tested the overall mediation of LS in the association between maltreatment and depressive symptoms;

2.  --Models 2 to 6 tested the mediation of LS for different types of maltreatment and depressive symptoms;

3.  --Models 7 to 11 tested the mediation by specific domains of LS between maltreatment and depressive symptoms.

It should be emphasized that SEM was applied to test those correlations whose variables demonstrated a linear pattern of association, which is an essential condition for its use.[@B36]

In models 1 to 6, the beta values were significant for the totality of the direct associations. In models 1, 2, 3, and 4, there were partial mediations of LS in the association between childhood maltreatment and depressive symptoms. Models 5 and 6 demonstrated total mediations of LS in the association between both emotional and physical neglect and depressive symptoms. Mediations were considered total in these models since, in addition to the large reduction observed in the beta values, the inclusion of the LS variable in the models made the direct association between the two types of neglect and depressive symptoms not statistically significant.

Data for models 1 to 6 (including beta values, p-values, and type of mediation observed) are presented in [Table 4](#t04){ref-type="table"}. [Figure 2](#f02){ref-type="fig"} demonstrates model 1.

Models 7 to 11 tested the mediation by specific domains of LS between maltreatment and depressive symptoms. In all these models, beta values were significant for the direct associations between maltreatment and depressive symptoms, as well as for the direct associations between each LS domain and depressive symptoms. Partial mediations of LS domains were observed in the association between maltreatment and depressive symptoms in all models. Data referring to models 7 to 11 are presented in [Table 5](#t05){ref-type="table"}.

Discussion
==========

The present study aimed to investigate the relationships between childhood maltreatment, LS, and depressive symptoms, as well as the mediating role of LS in the association between maltreatment and depression symptoms. Four hypotheses were tested: H1, that childhood maltreatment correlates negatively with LS; H2, that LS correlates negatively with depressive symptoms; H3, that childhood maltreatment correlates positively with depressive symptoms; and H4, that LS is a mediator in the association between maltreatment and depressive symptoms.

In agreement with the first hypothesis (H1), the results indicated a negative, significant, and moderate correlation between maltreatment (overall) and LS (overall). LS (overall) was significantly correlated, albeit weakly to moderately, with all types of maltreatment. The correlation between LS (overall) and emotional abuse was the strongest among the associations between LS (overall) and the five types of maltreatment investigated. The correlation between family satisfaction and maltreatment (CTQ overall) was the strongest. This finding may denote persisting maltreatment, or be indicative of the consequences of childhood abuse and neglect in current family relationships. The associations between satisfaction with school and physical neglect, and between satisfaction with the living environment and physical neglect, were the only ones that were not significant among those surveyed, which means that being a victim of physical neglect is not associated with the way that the adolescents in the sample evaluated their satisfaction with school or their living environment. It should be noted that the internal consistency for the physical neglect subscale of the CTQ in the present study was low, which suggests that these data should be interpreted carefully.

The second hypothesis (H2) was also confirmed; the data showed a strong, significant, and negative correlation of LS (overall) with depressive symptoms. These findings are in agreement with other studies of children and adolescents, which demonstrated the negative association between LS and depression.[@B07]-[@B09] Regarding H2, it is also worth noting that all LS domains correlated negatively with the depressive symptoms. Family satisfaction, followed by self-satisfaction, were the LS domains most strongly associated with depressive symptoms. The fact that family satisfaction had the strongest correlation with depressive symptoms highlights the importance of family relationships to adolescent mental health.

The third hypothesis (H3) was also confirmed; according to our results, childhood maltreatment correlated moderately and positively with depressive symptoms. These findings are in agreement with studies that have evaluated the association between maltreatment and the development of psychopathologies, and the presence of internalizing as well as externalizing symptoms.[@B16]-[@B21],[@B37]-[@B43] It should be emphasized that, among the types of maltreatment surveyed, emotional abuse was that most strongly associated with depressive symptoms. This finding is in agreement with previous studies by Bifulco et al.,[@B16] which concluded in favor of a strong association between childhood emotional abuse and development of depression in adulthood, and Cecil et al.,[@B20] which detected greater negative effects on the mental health of victims of emotional abuse.

The results also confirmed the fourth hypothesis (H4), which was tested through the development of 11 models. Model 1 tested the mediation of LS (overall) on the association between maltreatment (overall) and depressive symptoms. The beta values found demonstrated a partial mediation of LS in this association. These findings are in line with the hypothesis that those individuals who are more satisfied with life are less likely to develop psychopathological symptoms when faced with adversity.[@B29] Thus, although childhood maltreatment correlated positively with depressive symptoms, analysis of these models suggests that being more satisfied with life may mitigate the effect of such maltreatment with respect to the manifestation of depressive symptoms.

In this context, the studies by Veronese et al.[@B28] and Moksnes et al.[@B09] are again worth noting. In their research with Palestinian children living in a war context, Veronese et al.[@B28] concluded that LS helped children reduce symptoms related to trauma. In turn, Moksnes et al.[@B09] demonstrated, in their research with students, that LS partially mediated the association between school stress and depressive symptoms. Although the aforementioned studies do not refer to traumas suffered in childhood, but rather to current adversities, both demonstrate that LS is an important indicator of subjective well-being and, as the present study also demonstrated, can exert an attenuating role in the manifestation of depressive symptoms.

Models 2, 3, and 4 evaluated the mediating role of LS in the association between emotional, physical, and sexual abuse (respectively) and depressive symptoms. As in model 1, a partial mediation of the LS variable was verified in these three models; this is in line with the concepts of Baron & Kenny.[@B35] According to these authors, since the phenomena studied by psychological science are complex and multifactorial, it is more realistic to find mediators that do not eliminate the impact of the variable predictor in the dependent variable, but attenuate its effect.

Models 5 and 6 evaluated the mediating effect of LS on the association between emotional and physical neglect, respectively, and depressive symptoms. In these models, total LS mediation was verified, i.e., after inclusion of the LS mediator variable, the direct associations of physical and emotional neglects with depressive symptoms were no longer statistically significant. The total mediation of LS in the association between emotional neglect and depressive symptoms found in this sample evinces the relevant role that LS can play in the mental health of adolescents; even deprivation of emotional attention during childhood may not have an impact on the development of depressive symptoms, provided that the individual feels satisfied with his or her life.

Concerning the total mediation of LS in the association between physical neglect and depressive symptoms, it should be noted, once again, that the physical neglect subscale presented low internal consistency; caution is thus advised when interpreting this finding. It is also important to consider that, due to the low socioeconomic level of our sample, it is possible that physical neglect evaluated by CTQ through questions such as "1. I did not have enough to eat" and "6. I had to wear dirty clothes" might be more due to financial difficulties than with intentional deprivation and the perception associated with the latter.

Models 7 to 11 evaluated, respectively, the mediating role of the variables family satisfaction, satisfaction with friendships, satisfaction with school, satisfaction with living environment, and self-satisfaction in the association between maltreatment and depressive symptoms. In all of these models, partial mediations were observed, with family satisfaction having the greatest mediation effect. This finding shows the important ongoing role that the family plays in the emotional health of adolescents, indicating that it can be possible, through positive family relationships, to mitigate the effects of negative experiences in childhood. It bears stressing that the mediating effect of self-satisfaction also stood out among the others domains of LS, which indicates the importance of promoting adolescents' self-esteem.

Adolescence is a very important stage of the life course, since, among other factors, it is during this period that the bases for health are built.[@B44] Identifying the mediating role that LS can exert in adolescents' mental health, as demonstrated in this study, is of great relevance. The finding that greater LS may attenuate depressive symptoms related to childhood maltreatment is very promising. Such a finding may be useful for the development of public policies improving LS for adolescents, especially for those who have been abused or neglected.

Several limitations of the present study should be considered. First, the use of cross-sectional data means that the associations found herein might have been biased by the fact that measurements were obtained at the same time. For example, the evaluation of LS may have been influenced by depressive symptoms, as those adolescents with depressive symptoms, through a cognitive bias, may have a worse perception of their lives than do adolescents with no symptoms. Longitudinal studies are needed to elucidate these associations. All the variables of interest were rated only by the adolescents themselves, which creates a further risk of bias. Data were collected in only one public school; considering that many differences exist between public and private educational facilities in Brazil, our sample would ideally have included students from private schools and from more than one public school. The physical neglect subscale of the CTQ instrument had low internal consistency (Cronbach's alpha = 3.1), which means data measured by this instrument should be interpreted with caution.

These findings have important implications for clinical practice in mental health, for research into risk and protective factors, and for the development of public policies. Concerning clinical practice, the present study highlights the importance of screening for maltreatment during childhood, as it increases the odds of developing depressive symptoms; in terms of intervention, it suggests that strategies that promote satisfactory family relationships (such as development of parenting skills) and self-satisfaction should be prioritized. Concerning research, this study reinforces the importance of knowing which factors may mitigate the effects of adversities. Further research is warranted to learn more about these factors. Finally, our findings have very important implications for the development of public policies. Since this study has demonstrated that the effects of maltreatment can be attenuated through positive LS, it is paramount that adolescents be offered a good education and an enabling environment with good infrastructure, health, and public safety. On the other hand, it should be noted that, as individual perceptions of LS also depend on psychological factors, prevention and intervention programs for adolescents' mental health may be a key strategy to help this population develop a healthy self-esteem and positive family and social interactions. Thus, it is strongly suggested that such programs be offered in schools.
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###### Scores (mean and standard deviation) obtained for depressive symptoms, life satisfaction, and maltreatment

  Variable                       
  ------------------------------ ---------------
  Depressive symptoms            5.94 (5.73)
  Life satisfaction (global)     4.63 (0.73)
      Life satisfaction          4.75 (1.15)
      Friendship satisfaction    4.90 (0.84)
      School satisfaction        4.52 (1.05)
      Environment satisfaction   4.09 (0.97)
      Self-satisfaction          5.11 (1.05)
  Maltreatment (global)          44.68 (11.63)
      Physical neglect           7.20 (2.73)
      Emotional neglect          10.04 (4.99)
      Sexual abuse               5.32 (1.36)
      Physical abuse             6.15 (2.15)
      Emotional abuse            8.27 (4.07)

###### Frequency of maltreatment exposure (n=342)

                      CTQ threshold                           
  ------------------- --------------- ----------- ----------- ----------
  Emotional abuse     220 (64.3)      69 (20.2)   27 (7.9)    26 (7.6)
  Physical abuse      291 (85.1)      27 (7.9)    15 (4.4)    9 (2.6)
  Sexual abuse        306 (89.5)      17 (5.0)    17 (5.0)    2 (0.6)
  Emotional neglect   189 (55.3)      87 (25.4)   33 (9.6)    33 (9.6)
  Physical neglect    205 (59.9)      82 (24.0)   37 (10.8)   18 (5.3)

Data presented as n (%).

Proportion of students who are classified as having experienced none, low, moderate, or severe maltreatment based on Childhood Trauma Questionnaire (CTQ) thresholds.

###### Correlations between childhood maltreatment, life satisfaction, and depressive symptoms

                                    Childhood maltreatment (total)              Physical abuse                              Emotional abuse                             Sexual abuse                                Physical neglect                            Emotional neglect                           Depressive symptoms
  --------------------------------- ------------------------------------------- ------------------------------------------- ------------------------------------------- ------------------------------------------- ------------------------------------------- ------------------------------------------- -------------------------------------------
  Depressive symptoms                                                                                                                                                                                                                                                                                       
      Pearson's *r*                 0.56[\*](#TFN02t03){ref-type="table-fn"}    0.43[\*](#TFN02t03){ref-type="table-fn"}    0.56[\*](#TFN02t03){ref-type="table-fn"}    0.38[\*](#TFN02t03){ref-type="table-fn"}    0.18[\*](#TFN02t03){ref-type="table-fn"}    0.32[\*](#TFN02t03){ref-type="table-fn"}    1
      p-value                       0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        
      n                             342                                         342                                         342                                         342                                         342                                         342                                         343
  Life satisfaction (global)                                                                                                                                                                                                                                                                                
      Pearson's *r*                 -0.59[\*](#TFN02t03){ref-type="table-fn"}   -0.38[\*](#TFN02t03){ref-type="table-fn"}   0.49[\*](#TFN02t03){ref-type="table-fn"}    -0.26[\*](#TFN02t03){ref-type="table-fn"}   -0.22[\*](#TFN02t03){ref-type="table-fn"}   -0.42[\*](#TFN02t03){ref-type="table-fn"}   -0.64[\*](#TFN02t03){ref-type="table-fn"}
      p-value                       0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        0.00
      n                             342                                         342                                         342                                         342                                         342                                         342                                         342
  Family satisfaction                                                                                                                                                                                                                                                                                       
      Pearson's *r*                 -0.63[\*](#TFN02t03){ref-type="table-fn"}   -0.39[\*](#TFN02t03){ref-type="table-fn"}   -0.51[\*](#TFN02t03){ref-type="table-fn"}   -0.17[\*](#TFN02t03){ref-type="table-fn"}   -0.24[\*](#TFN02t03){ref-type="table-fn"}   -0.49[\*](#TFN02t03){ref-type="table-fn"}   -0.58[\*](#TFN02t03){ref-type="table-fn"}
      p-value                       0.00                                        0.00                                        0.00                                        0.001                                       0.00                                        0.00                                        0.00
      n                             342                                         342                                         342                                         342                                         342                                         342                                         342
  Friendship satisfaction                                                                                                                                                                                                                                                                                   
      Pearson's *r*                 -0.44[\*](#TFN02t03){ref-type="table-fn"}   -0.26[\*](#TFN02t03){ref-type="table-fn"}   -0.33[\*](#TFN02t03){ref-type="table-fn"}   -0.20[\*](#TFN02t03){ref-type="table-fn"}   -0.21[\*](#TFN02t03){ref-type="table-fn"}   -0.33[\*](#TFN02t03){ref-type="table-fn"}   -0.42[\*](#TFN02t03){ref-type="table-fn"}
      p-value                       0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        0.00
      n                             342                                         342                                         342                                         342                                         342                                         342                                         342
  School satisfaction                                                                                                                                                                                                                                                                                       
      Pearson's *r*                 -0.28[\*](#TFN02t03){ref-type="table-fn"}   -0.25[\*](#TFN02t03){ref-type="table-fn"}   -0.24[\*](#TFN02t03){ref-type="table-fn"}   -0.20[\*](#TFN02t03){ref-type="table-fn"}   -0.07                                       -0.17[\*](#TFN02t03){ref-type="table-fn"}   -0.39[\*](#TFN02t03){ref-type="table-fn"}
      p-value                       0.00                                        0.00                                        0.00                                        0.00                                        0.18                                        0.00                                        0.00
      n                             342                                         342                                         342                                         342                                         342                                         342                                         342
  Living environment satisfaction                                                                                                                                                                                                                                                                           
      Pearson's *r*                 -0.35[\*](#TFN02t03){ref-type="table-fn"}   -0.21[\*](#TFN02t03){ref-type="table-fn"}   -0.38[\*](#TFN02t03){ref-type="table-fn"}   -0.11[†](#TFN03t03){ref-type="table-fn"}    -0.09                                       -0.23[\*](#TFN02t03){ref-type="table-fn"}   -0.38[\*](#TFN02t03){ref-type="table-fn"}
      p-value                       0.00                                        0.00                                        0.00                                        0.03                                        0.11                                        0.00                                        0.00
      n                             342                                         342                                         342                                         342                                         342                                         342                                         342
  Self-satisfaction                                                                                                                                                                                                                                                                                         
      Pearson's *r*                 -0.43[\*](#TFN02t03){ref-type="table-fn"}   -0.27[\*](#TFN02t03){ref-type="table-fn"}   -0.25[\*](#TFN02t03){ref-type="table-fn"}   -0.25[\*](#TFN02t03){ref-type="table-fn"}   -0.24[\*](#TFN02t03){ref-type="table-fn"}   -0.34[\*](#TFN02t03){ref-type="table-fn"}   -0.54[\*](#TFN02t03){ref-type="table-fn"}
      p-value                       0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        0.00                                        0.00
      n                             342                                         342                                         342                                         342                                         342                                         342                                         342

Data presented as Pearson's r, p-value, and n.

Significant correlation at the 0.01 level (two-tailed).

Significant correlation at the 0.05 level (two-tailed).

###### Mediation of life satisfaction (LS) in the association between maltreatment and depressive symptoms (models 1 to 6)

                                Prior standardized           Posterior standardized           Posterior standardized   Mediation type   
  ---------------------- ------ -------------------- ------- ------------------------ ------- ------------------------ ---------------- ---
  Maltreatment (total)   0.56   0.56                 0.000   0.28                     0.000   -0.48                                     x
  Emotional abuse        0.56   0.56                 0.000   0.33                     0.000   -0.48                                     x
  Physical abuse         0.43   0.43                 0.000   0.22                     0.000   -0.55                                     x
  Sexual abuse           0.38   0.38                 0.000   0.23                     0.000   -0.58                                     x
  Emotional neglect      0.32   0.32                 0.000   0.06                     0.17    -0.61                    x                
  Physical neglect       0.18   0.18                 0.001   0.04                     0.34    -0.63                    x                

###### Mediation of specific life satisfaction (LS) domains in the association between maltreatment and depressive symptoms (models 7 to 11)

                                            Prior standardized          Posterior standardized          Posterior standardized   Mediation type   
  --------------------------------- ------- -------------------- ------ ------------------------ ------ ------------------------ ---------------- ---
  Family satisfaction               -0.63   0.56                 0.00   0.32                     0.00   -0.37                                     x
  Friendship satisfaction           -0.44   0.56                 0.00   0.46                     0.00   -0.22                                     x
  School satisfaction               -0.28   0.56                 0.00   0.48                     0.00   -0.25                                     x
  Living environment satisfaction   -0.35   0.56                 0.00   0.48                     0.00   -0.21                                     x
  Self-satisfaction                 -0.43   0.56                 0.00   0.40                     0.00   -0.36                                     x
